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Registration, Review, & Reporting Division/  Solid Waste Registration #: & S03¢7 ,
"~ Registration & Reporting Section ’ '

MEMO TO FILE
RE: UNDELIVERABLE MAIL
EPA ID#: TNYD A0 L 7 5 3% Company Name: ' . ‘
. of ;éwﬂ/fﬁ{

Site Location: 92 ¥ = /044 SH. Codirfaud T -

We have attempted to contact the generator through the following sources (check all that

apply): |
. TRACS [ Directory Assistance ‘ RCRIS
Internet Post Office Markings
Receiver’s Copy of the Manifest
Other Information From the Receiver
We talked with: (See back of form for additional contact info.)
Name: éﬁmﬁ,—&&é{é&-ﬂ of a
Date: [o—g =&/ A
Notes: _ @rtrF—265=5F OB G7> — 74— P-204
__ We have found the information needed, as listed below: =~ 1~ pa.
New Mailing Address: '

] G len
g0 | g"&&éﬁ—dé'fﬂéﬁ‘
Lpelind T _7S50ER

New Contact Person:

New Phone Number:
And have noted that:
The company is out of business and no longer generating hazardous waste.
The company is a non-industrial CESQG and does not need to be registered. - .
The company is an industrial CESQG which generates less than 220 pounds Class .
. 1 waste per month and does not need to be registered.
The company has moved and is no longer at this address:

They  do/ _ do not need to be registered.
3 3 ] Their new numbers are: State
: /7 EPA

A’) ‘ This address is occupied by:

{i‘wevalidambsopiretmail. frm)




DATA ENTRY Form

E.P.A. IDENTIFICATION ‘ - . JREPARER - DATE

AANEREAEEREEE | | T gRP Z-2Y-E7
o PRINT PLEASE PRlNT PLEASE PRlNT PLEASE

COHPAHV HAUE

[T | _
MAILING ADDREZS L | ary - STATE ZIP CODE
WENREREDEN | TTOOITITIITE L]
) . COMPANY CONTACY PERBON , ) ‘ . YELEPHONE MUMBER o
' LOCAYIOM ADDRESS L i - f"c'mi ____SYAYE IIP CODE
(EENANINNNNNENEENEENENE JTTOTITTITTI LTI L
o OWMERS MAME R | | ] .-om:nwu- CODE
OO O OO LT
o o | FACRITY STATUS _ |
L _ © OTH OTHER CODE= - L

3p3=j .

[ )

_QGEM TAN TBOWC -

 ADD WASTE CODES e G . DELETE lut're coou

- Aon‘rnocsaa CODES . C . . B . DELETE mocssa CODES

L

" OYMER CODING

-L

: R : . ENVERED BY E DAYE -




Tear out here

e me A cmhs amam,

e ——" . ———— .

Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 {(cont.)

This repont is for the calendar year ending December 31, 1985
GENERATOR S NAME '

1_, = —
TEDDON6S 3438

PEXAS ATR NATIONAL: GUARD: %
DRLE CHARLES FACILETY M ,L‘
h-%@ﬁ@ﬁ@

GARhAMB 75040

p XVI WASTE MIN!MIZATiON {narrative descrlption)

- W,'L_'W.: ] .*"l'_.“

Per telecon between Capt Marc W. Barber and Mr Thcmas D. Clark on 7 Aug 1986, the
following information is furnished: _

This installation produces or stores no toxic or hazardous waste.

R ST R




REPLY TO
ATTN OF:

SUBJECT:

TO!

DEPARTMENT OF THE AIR FORCE
HQ 136TH TACTICAL AIRLIFT WING (MAC) (TEXANG)
HENSLEY FIELD, DALLAS, TEXAS 75211

136 CEF/DE 19 November 1980

Resource Conservation Recovery Act (RCRA) EPA Permit

EPA Regional Office

1. Initial investigations using the latest available guidelines indicate
that a_permit for treatment,storage, and disposal is not required for:

a. Texas Air National Guard, Hensley Field, Dallas, Texas (a tenant of
Dallas Naval Air Station) 75211

b. Texas Air National Guard, Garland. ANG. Station. Gaeland., TX 75048

2. Further identification and closer studies of the storage of hazardous
waste are being conducted. We presently do not have treatment or disposal
facilities nor have need for them. Presently known quantities of hazardous
wastes are small and within guidelines for not requiring a permit. OQur wastes

- will be processed through the Defense Property Disposal Office (DPDQ) for

disposal. Our interim report forms (8700-12) were completed utilizing ;
Timited information and may be vevised after complete studies are compiled.

3. :InAthe event our situation changes and one of the Tocations described
above in paragraph 1a or 1b falls within permit requirements, your office
will be notified and a permit application forwarded.

4. -State of Texas reperting procedures are currently in progress.

C.E. ANDRLE, CMS, TXANG Cy tos  AGTEX/ARM
Facility Manager ANGSE/DEV
-~ Navy Public Works Officer-

Atch: EPA Form 8700-12 (Hensley)
EPA Form 8700-12 (Garland)

GLOBAL IN MISSION — PROFESSIONAL IN ACTION




ADETAC’HA

e ) Fonn Approved (OMEB No. ThE S05.016
Frease print or type with ELITE type | { sharacters/inch) in 1he unshaded areas only, o GSA No. 0246-EPA-OT

i

I 7 .5, ENVIRONMENTAL FROTECTION AGENCY
' WEFA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: If you received a preannmec
- . label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a hne
E:)‘?":"SDEPA through It and supply the correct information
in the appropriate section below. I the label it
I :ﬁAMLELg;g: complete and correct, leave lems 1, 1}, and il
below blank. [f you did not receive 2 preprintec
fabel, complete all items. “Installation™ means &

INSTALLA-
. TION single site where harardous waste is generated,
- f:glljkgggs PLEASE PLACE LABEL IN THIS SPACE trested, stored andfor ‘disposed of,.or a trans

porter's principal place of business. Piease refer

to the INSTRUCTIONS FOR FEILING NOTIFL

CATION before completing this form. The

~ LOCATION : information requesied herein is required by law

L EET':‘S:’:A'-‘ {Section 3010 of the Resource Conservation ana
Recovery Act).

FOR QFFICIAL U
INSTALLATION'S EPA 1.0, NUMBER APFROVED ':};‘glﬁm'qoﬁcfh‘éf}t’
5
F|TIXDIC
1. NAME OF |
TIEIXIA|S

1L INSTALLATION MAIJLING ADDRESS} 3

el

STREET OR P.O. BOX

51P |0 [B|O[X] |4[0[1|643(5

e : ZipP .CSODE
7[5]0]aT0

e CITY OR TOWN - 5T. ZIP ::;JDE
claalR{LIAINID| |T]E|X]AlS 71570l4]0

"

IV. INSTALLATION CONTACT &> 0F

NAME AND TITLE f{losi, firsl, & j

é—d. ClHIAIRILIELS] [FIAICIT|LIT|TIY] IM{A]N|A|GIE|2}1]4}.{2]6{3]]8]|8]05

AE

an L a2z - 3%

A DETACH A

V. L e
A.NAME OF INSTALLATION'S LEGAL OWNER
=
BICIIITIY 0| F GIA|RIL|A/NID
15 {18 - B
(enter the uppropriate Jetter mto box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY {enier "X in the appropriate box(es}/g» "
@A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL 7 =
M = NON—FEDERAL M DC.TREAT/STDFRE{DISPOSE DD. UNDERGROUND INJECTION
£ T £Y ] &0

Y. MODE OF TRANSPORTATION ({transporters only — cnter X ™ in the appropriate box{es})

DA. ALR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
w4 &3

ViiI. FIRST OR SUBSEQUENT NOTIFICATION E

Mark ““X'* in the appropriate box to indicate whether this is your installat qu} ?Jf H:\Rl zardg_us wasta Bctuwty or a subsequem nm:hmnon
if this is not your first notification, enter your Installation’s EPA D, Nu Pace'p éd eEo

C.INSTALLATION'S EPA 1.0}, NO.

A. FIRST NOTIFICAT‘ION B. SUBSEQUENT NOTIFIC@'P l‘j ( Omp 1@({‘1 nt C}
12 jde ’}f

{15, DESCRIPTION OF HAZARDOUS WASTES & )3

Pleast, go 1o the reverse of this form and provide the requested mformanon

EPA Form B700-12 {5-80) ; T CONTINUE ON REVERSE




.D.— FOR OFFICIAL USE ONLY

s E] TTA[ ©
’ " W ]
....};-.J}-v - ERED

O s RPN R I S WY

| B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four-—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit numbcr f’rom 40 CFR Part 261. 31 for each hsted hazardous
waste from non—specific sources your instaliation handles. Use sdditional sheets if necessary,

1 2 3 i 5 6
23 - 28 z3 = 28 I3 - s 21 - 2% z3 - P 23 - b1
7 8 ] 10 11 12
- 21 - 26 13 - 18 3 - % 21 - 28 23 - (1 23 - a8

specific industrial sources your inktallation handles. Use additional sheets if nNECESSAry.

13 14 15 186 37 18

23 - TE 23 - 76 3 - 26 23 - 26 Al - 26 k) - 26
19 20 21 22 23 24

23 - 6 . [£] - 28 Ex) - 2K 23 - 26 23 - 16 Z3 - 24
25 _E =7 28 3 3o

23 - 26 2% - 26 I3 = 24 23 - 26 23 - P ‘ 23 - 25

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chernical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. '

31 : 3z 33 34 35 36
23 - 24 13 - zE 23 - zs z3 - 26 3 = 26 3 - 24
37 38 an 40 a1 42
¥
FE) - 24 23 - 28 3 - 26 23 - 5 23 - 26 23 - 2%
43 44 A5 a6 47 48
23 - % 23 - 2l a3 - 24 1 - (D 23 - e 13 - X6

0. LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, velerinary
hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary.

a3 50 51 52 53 54

23 - 246 I3 - il 23 - 24 23 = 28 23 - e 23 - 24

E. CHAHACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X'’ in the boxes correspoending to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

DI. IGNITABLE Dz. CORRQSIVE [Ja. reEacTIVE [Xa. voxic
[E=1T:1 3] {Do0Z) {DD03) {Dooo)

'=_;.,.',|‘*ﬁ'n _': i

X. CERTIFICATION 5. ..

e e e Tt s

I certify under penalry of law Ihar I have per.vmmlly examined and am famzhar with the information submnred in this and all
attached documents, and that based on my inquiry of those Individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibihry of fine and imprisonment.

SIGNATURE,. NAME & OFFICLAL TiTLE {type or print) DATE SIGNED
j C.E. ANDRLE, CMS, TXANG
—-—.Facility Manager 14 August 398&

EPA FornTB?E}O-‘IZ {6-B0} REVERSE




. . Form Approved OMB No, 158-579016
Please print or tvpe w:th ELiTE type (712 characws/mch} in the unshaded areas only. { G8A No. 0246-EPA-OT

. U.5. ENVIRONMENTAL PROTECTION AGENCY
NOTEFICATEON OF HAZARDOUS WASTE ACTIVITY |HSFRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the labe) is incorrect, draw a line
Athrough it and supply the correct information
: o . ) ‘ ) s in the appropriate section below, If the label is

MAME OF IN- : : ) ’ ) complete and corréct, leave Items |, 11, and |11

STA""AT'ON ‘ _ below blank, tf you did not receive a preprinted
INSTALLA- N ) o . |abel, complete all items. “Instalation” means a
LTION ’ ) : . single site where hazardous - wasté is generated,

ThomALING, PLEASE PLACE LABEL IN THIS SPACE treated, stored andjor disposed of, or a trafis-
' R } . . : porter's principal place of business. Please refer

: to the INSTRUCTIONS FOR FILING NOTIFi-
CATION before completing this form. The

' LOCATION - : information requested herein is required by law
[IL OF INSTAL- ¥

LATION o o . . {Section 3010 of the Resource Conservation and
P : Recovery Act).

g LE - b
5{FOR OFFICIAL USE ONL 7
R ] COMMENTS
1546 — - - — — - - - 25
CINSTALLATION'S EPA LD, APPROVED DATE RECETVELD

(yr.m'&gj).' . 000067

%P& s[ox| [ATiT6 35

STHEET OR ROUTE NUMBER .

=lal2lal {S|OU|T|H| |T[EIN|T[H] IS|T

T8 |16, T - — - T a5 )
SRR CITY OR TOWN: & . .. . | s ZIP CODE"
616{A[R|L|A[N[D vﬂ@ fTx|7]5[0]4]0
15 |16 i N L N - a0l Y Az} a7’ " 51
IV INSTALLATION CONTACT
o " MAME AND TITLE (last, fivst, & job title) R ‘ FHONE NO. {area code & no.) -
TANDRLE HIAIR|LIE[S] [FIAICIT|LIT|TIY] [M{AIN
15 16 - i N L . : . . B . i
\(.,. OWNERSHIP
| A.MAME OF INSTALLATION'S LEGAL OWNER -
Lh c |
EECITY OLF .GARLAND
15 16 . j : 55 )
lg (enter the appropFn?t“evgtter gnto b&x) VI TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X In the approprla‘te box(es
I AR . ’ EEA GE‘:NERAT!ON DEI TRANSPORTATION {completé Hem VHJ
F = FEDERAL L ‘ ' S
‘M = NON-— FEDERAL M Dc TREATISTOREIDISFOSE ] Oo. UNDERGROUND INJEGTION
56 B 50

VII MODE OF TRANSPORTATION (transporters only — entef “X ”m the approprmte box{es}} )

DA AR DB RAIL Dc HIGHWAY DD WATER DE oTHER (spec:fy)

VIII FIRST OR SUBSEQUENT NOTIFICATION

Mark *X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste actmitv or a subsequent notification.
If thls is rnot your first noﬂflcatlon, enter your Installation’s EPA LD. Number in the space promded below

-INST'A:LIQA;TION'S EPA LD. NO.

ﬂra; FIRST MOTIFICATION | [ & sussE@uenT NOTIFICATION (complete item C)

X, DESCRIPTION OF HAZARDOUS WASTES
E!éase‘gq to the reverse of this form and provide the regues

EPA, Form 8700-72 (6-80) CONTINUE ON REVERSE




© LD~ FOR QFFICIAI. USE oMLY

HEChOGABACANE i

q T m AR )

'1X. DESCRIPTION OF HAZARDOUS WASTES [continted from front)

A, HAZARDOUS WASTES FROM NON—SPEC!FIC SOURCES. Enter the four—digit number fram 40 CFR. Part 261 31 fnr each Ilsted hazardous
waste from non-—specmc sources vour mstallatlon handles. Use addltlonai sheets if necessary. : .

1 : 2z - | B & s ‘ﬂ's

FlO[of1}]. . L
T T R T 23 PR 1= 23 - 2 R
7 8 9 10 ‘ T T g’
3
of
. . . : : »
o I EE 20 9. - 26 e " 28 | . 23 ' -~ 26 23 - 78 CERERTTE R g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the; four—d:g:‘t number from 40 CF‘H Part 261 32 for each Fisted hazardous waste from &
specmc |ndustrlal sources vour lnstaliatlon handles Use addltaonal sheets |f necessarv e o .
i 13 R e REE 5 i ';.F e D T T
FEl B 6 . ‘Hza - 28 BB 26 23 - 26 23 - 26 23 - %6
12 I ST 21 22 2z 24 . .
R i, a.;!_ SR ) N T .36 T A P 28 ’ 23 n 25, R T O 26 -
25 T 26 i 27 28 R T L - K
TS B P T R i ISR [ e | ‘[E T - 28 NI Fomeerar

C. COMMERC#AL CHEMICAL PRODUCT HAZARDOUS WASTES, “Entér the four—digit number. from 40 CFR Part 261,33 for each chemital sub- ©
e vour |nstalfat|0n handies whlch may. bea hazardous wv'te Use addmonal sheets if necessary T T B U

“as | 1. s

‘ - »:jz RN T
‘ .
N N B PEETE k FraoRTTn 26 B P T EPRRE w3 S P T st
37 38 39 i a0 ar ' ‘e
‘e e R | T ST Eme T 2e] 2 e v o3sl . [EEar e g
om0 as’ ) 45 a7’ T las
i
-5
23 6] - C = [T . 33 e Em = . T R = neweer 1

D. LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR Port 761,34 for each listed hazardous wé'sie.l'fibm{hOS'p_i'taié vetarinary.
haspitais, medical and research Iaboratones your mstallatiqn haqdles Use addltlonal sheets if necessary. . Lo T Co

ag : se | Tl sy . P - U RV IS 5 SO AR

A P PR R T EE TR R - ANRiIC Ry X, ol SR ST T

E. CHARACTEHISTICS OF NON-—LISTED HAZAH DOUS WASTES Mark MR in the boxes cnrrespandmg to the character:sncs of nnn—,
hazardous wastes your mstallatlon handles {See 40 CFR: Parts 261 27 .~ 26‘1 24 ) A

' E t. :GN ITABL.E
DBO!)

X CERTEFICATION '

I certify tmder penah‘y of law that I have personally éxarmined and am - familiar with the informati
attached documents, gnd that based on my inquiry of those individuals immedzately responszble for’ obtaining the information,
I believe that the submitted mformatwn is true, accurate, qnd comple e Fani awqre that there are .wgmﬁcant penaltzes for sub:
mmmg false mfarmatzon mcIudmg the possibility of fme arid' rmpnsonment Lol

1 submitted in this and all

v:—::w.u.adv

MAME & OFFICIAL TITLE (type or print) DATE SIGNED

C.E. ANDRLE, CMS, TXANG
Facility Manager' 14 August 1980

EPA Form §700-12 (6-80) REVERSE




Please print or type with ELITE type |

Form Approved OMB No. 158-875016

sharacters/inch) in the unshaded areas only. GSA No., 0246-EPA-OT

SEPA

u.5, nNVlRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: if you received a preprime‘d

INSTALLA-
TION'S EPA
LD. NO.

label, afflx it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, If the label is

NAME OF 1N~
. STALLATION

gomplete and correct, leave items |, I, and U1
below blank. If you did not receive a preprinted

INSTALLA-
TION
MAILING
ADDRESS

IL

tabel, complete all items, “installation” means a
single site where hazardous waste is generated,
treated, stored andfor disposed of, or a trans-
porter’s princlpat place of business. Please refer -

PLEASE PLACE LABEL IN THIS SPACE

LOCATION

to the INSTRUCTIONS FOR FILING NOTIFi-
CATION hefore compigeting this form. The
information requested herein is required by law

L P {Section 3010 of the Resource Conservation and
Recovery Actl.
-l .
Z{FOR OFFICIAL USE ONLY
E CONMMENTS
<|C
s D;\TE RECEIVED 2
INSTALLATION'S EPA 1.D. NUMBER AFPHQVEP " . & 3
: e 000067
F OI0OIRI2IH3IE| T SOCIERD
1 ]2 - i3 ] 141¢ 16 13 - 2
1. NAME OF INSTALLATION
TIEIXIAIS] |AHTIR NIAT{IOMNIAIL GUARD
30 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
Siplof [BlO[X| |4[0(1]6[3]5
15 [ ta - LE]
. CITY OR TOWN ST. ZI1P CODE
< S - ;
<TG [A[RILTAIN]D] P INEBUAE
15 115 - 40 |41 A2 ] AT - L1
II1. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
519214 IS|OJU{T|H TIEIN|TIH} ST
15 [16 j - 45
CITY OR TOWN 5T. ZiP CODE
5 [ P
= ala[r[L[A]N]D] Fapatrmns Ix|7{5[0}4}0
15 |16 = A0 | &% A2 | A7 - 51
TV. INSTALLATION CONTACT
NAME AND TITLE {last, first, & job title) PHONE NO. (areg code & no.)
S1alnplrILIE] LclrIA[RILIELS] [FIAJCIT[LIT}T
15| 16 -
Y. OWNERSHIP i At
- A. NAME OF INSTALLATION'S LEGAL OWNER
=]
ESCITY Ol F| {GIA|R{LIAIN|.D
1% §i8
3 (enter fhe T D Eronriate letiorinto box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X in the appropriate box(es)}
- EA. GENERATION DB TRANSFORTATION (complete item VII)
F = FEDERAL
M = NON-— FEDERAL M BC. TREAT}STOREIDISFOSE DD UNDERGROUND INJECTION
1]

ViI. MDDE OF TRANSPORTATION (transporters only — enter "X in the appropriate box{es})

DA. AIR

DB. RAIL i:fc. HIGHWAY [No.waTer [Je. oTHER (speciry):
53 84 53

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark ~ X' in the appropriate box to indicate whether this is your installation’s first notifica
{f this is not your first notification, enter your

g A. FIRST NOTIFICATION

tion of hazardou astaactivitvor a suequent notification,
{nstallation's EPA I.D. Number in the space prowdedbeiow

. [FERINSTALLATION'S EPA 1.0, NO.

[] & SUBSEQUENT NOTIFIGATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested mformatmn

EPA Form 8700-12 {6-80}

CONTINUE ON REVERSE




